There have been several suggestions as to how direct mechanisms operate. Pilisuk10 °p roposed a general biological effect on the body's immune system which must be ascertained through basic, clinical research (see Broadhead, et all for a review of some of this evidence). Berkman and Syme,l in discussing their findings that the level of social and community ties was inversely related to mortality, proposed two pathways for direct effects. One proposal was that social ties affect health through health behavior, as socially integrated persons take better care of their health and socially isolated persons take more health risks. The second mechanism proposed was that social ties encourage more successful coping styles. A more active, problem-focused coping style has been shown to be more effective in dealing with stress than avoidance and withdrawa1.12.13 Successful coping contributes to an overall sense of social competence or self esteem, which in turn may positively affect health. Bandura 14 has hypothesized that the initiation of coping behavior specifically related to health is influenced by the perception of the benefits of taking preventive or curative action. Such perceptions of the benefits of taking specific actions to prevent disease are related to feelings of being in control of one's health and to an overall sense of personal competence.1 5 The purpose of this study was to estimate the direct effects of psychosocial factors and health behaviors on indices of physical and mental health, with demographic variables controlled. These For descriptive purposes, the amount of variance explained by the path model was compared to the amount of variance explained by the sex-specific, regular multiple regression analyses, using the same variables.
Glo bal Heal th
As Table 3 shows, the effect of education was similar for men and women with the direct effect several times larger than the indirect effect. Age appeared to affect global health rating differently for men and women. For men there was a negative direct effect (-0.198) . That is, older men tended to rate their health somewhat more poorly than younger men but the indirect effect through the psychosocial variables and health behavior was positive (0.05), indicating that age tended to have a positive effect on the global health rating through a combination of psychosocial factors and health behavior. For women there was practically no indirect effect of age (0.009) but the direct effect (-0.069), though smaller than the direct effect of age for men, also was negatively associated with the global health rating.
In examining the indirect effects of the psychosocial variables, a clear difference between men and women appeared. For men, there were no indirect effects larger than The results of the sex-specific path analyses for chronic disability are shown in Table 4 . Age affected chronic disability similarly for men and women since there were large, direct effects in both cases and no indirect effects of any magnitude. Education had a zero-order negative correlation with chronic disability for men, but the direct effect was positive while the indirect effect was negative. There were no indirect effects of the psychosocial variables, all coefficients being quite close to zero. The only psychosocial variable with a direct effect of any magnitude was social integration, particularly for men. Those men who had lower levels of social integration reported Table 5 . Age had both direct and indirect negative effects on depression for men. For women the effect of age was only a direct one. The largest effects of education were the indirect effects, indicating that education level did not directly affect depression for either sex, but that education acted through the psychosocial and health behavior variables. The psychosocial factors had only direct effects on depression and were not mediated through the health behavior indices. Both social integration and indicators of active coping style had negative effects on level of depression. Perceptions of the benefits of prevention appeared to be related to depression in the case of females. The path analysis explained more variance for both men and women than did the regular regression. 
